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FOR INSTRUCTIONS, SEE BACK OF FORM

Fle Wil e Gamoain DISCLOSURE SUMMARY PAGE

Disclosure Board paig Effective January 1, 2010, alf statements and reports filed by new committees
510 E. 12" Ste. 1A for state office must be filed electronicafly and effective Jenuary 1, 2012, alf
Des Moines, lowa 50319 statements and reports ifed by all commiltees for state office must be filed
Fax: 515-281-4073 electronically.

Effactive May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically. " —

A CTINOD Aan

0IIAN 18 8it10: 50

COMMITTEE NAME (Must be same as on Statement of Organization) pos . _—

FOTTA WNATTAM-C Coar~Ty Q&rm® crsic FORM

(=’ (R AL o AN T7EC DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: Rev. 12/2
(1 )StatewiderLegisiative/Judge Standing for Retention Candidate ( 27STate PAC ( 3 State Party (Rev. 12/2009) | REPORT
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 }School Board or Other Political .
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC For Otfice Uge Onlly
11 Local Baliot Issue Comm. # ~ | 5q
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Computer MF Z ’l ( -\I

Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa

Code sections 63B.32A(7) and 68A.401(3), the candidate, for a

DATE SIGNED

candidate’s committee, and the d\?rsm, for any other committee, is the individual responsible for filing timely and accurate reports.
- 4 Y gz ( > ;
‘) r—-ﬁf WM 7‘,41_ ‘/5_5 77 //f/J—‘//
SIGNATURE OF PERSON FILING REPORT TELEPHONE
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

[JCHECK iF AMENDMENT TO REPORT DATED

[ Check if this is final ({termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.) which Election is held

(report date) Indicate by #

Local Committees, enter Date of Election

County & Local Committees, enter County in

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) .......cco.eovrvevveverroeeeesees, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ..................

Schedule F: Loans Received total (Attach Schedule F)........, eseet e ssese e esvenen

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ooooeercererosreross v
edule H applies to Candid: ’ Committees On!

SUB-TOTAL.........ccomee. $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............
Schedule F: Loan Repayments total (Atach SChedule F).........ocoueoeereeeeeeeeereeeeee oo e

ENZ)

CASH ON HAND at the end of this reporting period (if final report balance must be 2er0) .................ooo...... $ J / 7 {/
**UNPAID BILLS (From Schedule D - Atach SChedule D)..........cc.coeeeeeeeeereeeceeseree s ereeen oo
“IN KIND CONTRIBUTIONS (From Schadule E - Attach SChedUle E) .........covereeeeeeeeeeercrrreersre e $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule Bttt sttt et vrae e e eer e e aenn $

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ?los) RECEQ”%

(Including candidate’s personal funds)

3 cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization AMENDIN
poTT’&W T M Cc"l«"j’/"’g ) G FORM
DErsgapzie  CE~TAR M T

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST
DISCLOSURE BOARD.

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from
commercial purpose by any person other than statutory political committees.

reports and statements for soliciting contributions or for any

DA pmmm@—mwmw
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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CK# TR19; + RallCee 206w MR
/0//{//7 L2/ 53 X727l ST Mecicup~s%y 559 /9.07
1D# r‘i 17'6:/*':/"{ Cens - m"""—r}/"/ Jv~iT0
v CKe# SqE kens o N o
/0//)/ /® 290 Yo Lo Cy fuckie RO CE8TH 57593 25 -
o pass  THC HFT
CKi# ; _— ] - —
of 25/)2 CHIfH D~ gTieS afT |25 0o¢
ID# I
12y Ml
CK# N —
c/af//: Csrmen 647,4'/“-/[ hov; 2 /00,90
0¥ ~Tter y [/ e Frete
_ CK# : - o Tt
s (1]} gchw Bt A7 o 50 g0
104 b W g Dem 6 ERYT7¢ /@”T/ 1
. | oxe 84/ Frosn JR¢ 47500
0/&)//' DEL Adee~el TH
1D#
CKi#
SUB-TOTAL i o
$//33 00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (plood relalives) and affinity (relatives by 3
mardage) . If sumame of contributor is the same as candidate, but there is no Page of
familiat relationship, enter “nat applicable” in the relationship column, {for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ‘ﬂo:%) %ﬁs

(Including candidate’s personal funds)
com E NAME (Must be Statement of Organizatio [ creck s ax e
MITTE ust e as on Statement o nizalion,
,Mﬂ’e{ww%%m.—a co»mjr ) AMENDING FORM
Ert o ca 7 CEA~Th4L M T

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT C

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 68B.32A(6), prohiits the use of information copied from

commercial purpose by any person other than statutory political committees.

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

reports and statements for soliciting contributions or for any

. DAIE 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | TELATIONSE T TSR v FFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEWNVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabic) RAISER
NUMBER INCOME
(O# WiT -~ ~C LB
o T g :
WivE Toso L /3 ST s 29 57 50
' Io# f 1Y FHvirs cz,-xﬁ../v)a‘vﬁ/‘] DE~47e~
., CK# =9 55(’4"’(@4/ — Ao
1145 K f3s FBiamorT gve  C8 T Shv 3 /0 00
iD# A ITgers 6 LLag- .4,.,.~ﬂ/7 jorvfire o~
CKat Fegre AT e e
LS/ J 2006 2 90 TSI piCeewpdzp sisay | /9.4
D# Pt e ConR< /\qur"iﬂ;l Dol g7mo~
CK# TR19; & Ralliee 2cie MR
///3//6 b 3 2207 ST Mo cicwyp~oTp 559 /0.6°
ID# fn!ﬂpmm(’ Ceqas - /nvﬁ'T/ﬂf/ Jv~4rer
] CK#t qE i/ﬂ-/ e/ = .
/l /j//"" 20 o o<y fackic RO, 8 T 57593 KRS .Pe
10# i
CK#
1D#
CK#
1D¥#
CKi#
ID¥ |
CK# I
1ID#
CKi#
SUB—iaiAL
$ 6000
TOTAL (if fast page of this schedule) s
“DisclosureWmﬁmaﬂdﬁemmﬂ&sbmmmdmmemamﬁmbm
commitiee. Relationstﬂpmustbeshowqtomem degmeofcmsangiﬁty(ploodrdﬂﬁves)andaﬁniy(telaﬁvesby 2 ?
marriage) - If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (M_Amm, gl

({including candidate’s personal funds)
COMMITTEE NAME (Must be Statemnent of Organization) D WTHIS o
ust be same as on men
'po‘i‘,”&lx‘/ﬁ'l M Co'ﬂfy'i‘ NG FORM
oMo gap7ie  CE~TM s MY 7TTEC

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re

commercial purpose by any person other than statutory political commitiees.

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

parts and statements for saliciting contributions or for any

DATE PAC ID NUMBER NAME AN ONTRIBUTOR R AMOUNT 1 ¥ FFOR |
RECEMVED {if applicable) TOCANDIDATE* | RECEIVED | FUND.
(MMDDAYR) | AND PAC CHECK  applicable) RAISER

NUMBER INCOME
ID# Sudrg: ~eve 8
. CK# "n;,,f_;?’“/ 1g ) :C"t’:;' g — :
[2)5/ Toss T Wlaim AT e 79 579 549
Io# flﬂ/ 7‘79—.’/\/:/"( (,c‘,—rﬂ.-/waﬁ/nybj Ob~a7e~
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[H5/ - 50 yof “floiy fac ke R2 CE A $75YR 2S.2¢
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CK#
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CKit
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CK#
OF
CK# :"
D%
CK#
SUB-TOTAL
$ 68 V0"
TOTAL (if fast page of this schedufe) [ o
(fast page of this ) $ /455 ¢/

'Dmmmmmmmswmmmdwmmmammbm

commitiee. Refationship must be shown to the third degree of consan

marriage) - If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column,

guinity (blood refatives) and affinity (relatives by
Page

of
(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE

lowa Ethics and Campaign .
Disclosure Board paig Effective Janvary 1, 2010, all statements and reports flied by new commitiees

510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, afl
Des Moines, lowa 50319 Statements and reports filed by all committees for state office must be filed
Fax; 515-281-4073 electranically.

Effective May 1, 2010, all statements and reports for State PACs and State
Parties must be filed electronically. AT

COMMITTEE NAME (Must be same as on Statement of Organization)

POTTY woTrhAs-2 " poymry” Q&M casTe | —ag
(oS I/{.ﬂb (o ™MAg,. 770 DR—z DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: Rev. 12/2
{ 1 )Statewide/Legisiative/Judge Standing for Retention Candidate { 2 JSMaie PAC ( 3 )State Party (Rev. 12/12009) | RePORT

{4 )County Central Committee ( 5 )County Candidate (& )City Candidate ( 7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAG { Eor Office Use Qrily

|11) Local Ballot issue Comm. #
CANDIDATE COMMITTEES ONLY: - Logged In
Candidate Name Politicat Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 63B.32A(7) and 68A.401(3), the candidate, for a
candidate’s mittee, and the ?rson, for any uw_of committee, is the individual responsible for filing imely and accurate reports.

)) b

e /Mﬂ’ DH=735=77€7 1/ /ruy,

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
L
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Local ifiees, snter :
(You must continue to file reports until a DR-3 is filed.) m,ﬁcﬂm m‘;m County in

—
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the __ .
cammittee. This amount MUST be the same as the cash on hand at the end 7 7‘ 5 7 9

ADD TOTAL MONEY TAKEN IN THIS PERIOD

of the last reporting period or must be zero if this is first reportfiled.) ..oooeeeererieceecieeee . $
Schedule A: Cash Cantributions total (Attach Schedule A) {*also see in-kind below) Z —2.5:‘7/: 90

Schedule F: Loans Received total (Attach Schedule P ettt s e e pe s e senann

Schedul lies to Candidates’ Comm On| :
SUB-TOTAL.........cco... $ 2000 75

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
[ %
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)............ / 3 f / / /

Schedule F: Loan Repayments total (Attach Schedule |3 J S

CASH ON HAND at the end of this reporting period (jf final report balance must be zero)

——
"*UNPAID BILLS (From Schedule D - Attach Schedule D).............o.o.............

"IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E)

**OUTSTANDING LLOANS (From Schedule F - Attach Schedule F) e d

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ____NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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. .

For Instructions, See Back of Form R&ééi.F_ orm SCHIiJULE
— ARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) M,?,?gram
({Including candidate's personal funds)

[ cHecK THIS BOX IF
COMMITTEE NAME {Must be same as on Statemenu Organization) AMENDING FORM

PReTTAWAT  Fmce (e
e e cafbTie  CE~ T4 77
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

& Y7

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

marriage) .

If sumame of contributor is the same as candidate, but there Is no

familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | HIP AMOUNT ] ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECENMED { FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

___NUMBER INCOME
1D# . —a. -~ C&’ld
A4

o | DV s
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/o//f//J ,’2/4 57 207 S Mecicwp~ot S50 |/0.4°¢
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CK# qE kens . -
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[57 —
o1y Mate €4
ofassyr | Civmew Lee/17 20 [0a07¢
TOF — T~ o
R~y S e Free
— CK# . L = -
/8 (> Uy~ 5&1,/,4 :;/,l 50 g0
D% - -
bws DM 6 CRYTT J %7 I
- CK# J/[[/ Frisn JR~C 7 6‘7’03
(ofash> Xl Aot = 2
%
CK#
SUB-TOTAL -
$//33. 40
TOTAL (if last page of this schedule) s

_Ja 3

(for Schedule A)




Jan 16 11 08:25p Ronald P. Pierce 1-712-256-22189 p.3

I3 .

For Instructions, See Back of Form SCHEDULE
= A MONET,
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 0705 | | FECEPTE
{including candidate’s personal funds)
COMMITTEE NAME (Must be Siate: t of Organization) D AMEN NG o
sa/me as on Statement o 3 FORM
fa'TT’ew.xh Vs gl Ca"lfj'i" DING
Mo gagp7ic  CE~T4 M FTTEE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE “PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T FELATIONSTIE AMOUNT ] ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
1D¥ YJ 7T~ e [y Y]
cKe {;‘;ﬁ? b’jvgu:ﬂ:’;g‘”ﬂ ¥
','//‘s’//v" e ae 7 cs 28 759 S 40
D {1 78-~ire  CeaB-moritey Plgzie~
- oK# E9 LM es i
////j// ’ [RFs [FOAMeT gve OB P9 A3 /0 g0
D% §A 9o € CLaf— o~ Ty, Po~Freor
CK# Jeq~  FANT e e
oY/ L5006 Q50 THST MecoewsAzg szsoy|s9.00
1] S’ S (TY e Cor B« Mo T;] _09.“'{*7—_;0.‘0
f ) CKz 1‘97 = R‘IIJ(W 2Cbe YR
1145/ D) 57 27207Y S Mecicag~ok S5 | /0,00
108 fq“m:/":f"( Cb"l5 - M*’-“T//V/ 0”"9’7?""
/, CK# N E e .
/i /;//'7 D0 Yo /./gr'('/fv;o/./t( A2 C8 14 575“03 Ry.g0o
1OF
CcK#
D%
CK#
DF
Cckat
%
Kt ___]
iD¥
Ci
SUB-TOTAL
$ 60 OO0

TOTAL (if fast page of this scheduie)

$
'Disdosurelawremires«zndldatemmnweashdsdosemempofmymlaﬁvemakhgamnﬂbmbnbme
committee, Rdaﬁmshlpmtﬁbeshmmhheﬂddegeeofmnwﬁ(y(uoodm)anﬂaﬂhily(talativesby 2
mariage) . If sumame of contributor is the same as candidate, but there is no Page of ?
familial relationship, enter ‘not applicable” in the relationship column, (for Schedule A)
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For Instructions, See Back of Form

Ronald P.

Pierce

1-712-256-2219

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PeT

Azreca g 7ie

A WAT I mcE
CE T4

Co 7

s AT FTCC

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS £S AVAILABLE FROM YHE 10WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reparts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory palitical committees.

"Disdosurelawmquhsenddaecammmwdisdosemelebﬁmsﬂpdanymhﬁvemaklnqa confribution to the
committee. Relationship must be shown to the third degree of consang

marriage) . if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relaionship column.

uinity (blood relatives) and affinity (relatives by

DATE PAC IDNUMBER | NAMEAND ADDRESS OF CONTRIBUTOR | RELA AMOUNT | ¥ IFFOR |
RECEVED (if applicable) TOCANDIDATE* | RECENVED | FUND-
(MM/ODAYR) AND PAC CHECK (if applicable) RAISER

NUMBER _ INCOME
1D# e [ Y]
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SUB-TOTAL )
s 48 00 -
TOTAL (if last page of this schedule : —
) $ JASS. 07

Pa”—%:k——/?
(for A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

1-712-256-2219

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THis BOX IF
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March 15, 2011 S ﬁ\ TN

Christopher Tinley, Chair

Pottawattamie County Democratic Central Committee
338 Golden Oaks

Moulton, IA 51503

P

Dear Chair;

We have received your January 19, 2011 campaign disclosure report in our office. The
report was prepared and filed on paper. Effective January 1, 2011, all Central Committee
reports were mandated to be filed electronically.

Due to recent turnover in audit staff and transition activities, we will accept this paper
filing for the January 19, 2011 due date. Please be aware that this is the LAST paper
report we will accept as filed. Future reports received on paper will be returned and late
filing penalties may apply if the report is not electronically submitted in a timely manner.

Your next report is not due to be filed until January 19, 2012. Please make sure that your
treasurer or report preparer has access to the electronic filing system or have them contact
the Board’s staff for login information.

You, as the chair of the committee, are the person responsible by law for the accurate and
timely filing of these reports. If you have questions or concerns, please contact the
Board’s staff.

Sincerely,

Sharon Wright
Administrative Staff
sharon.wright@iowa.gov




